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September 3, 2021

JESSICA TOME
1900 VAN BURER ST APT 407B
HOLLYWOOQD, FL 33020 US

SUBJECT: TOME & ASSOCIATES, P.A.
Ref. Number: P21000036026

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 221A00021417

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Ihvision of Corporations

NAME OF CORPORATION: ~110'fﬂl *A GQ‘%?OGLQAQQ P A
DOCUMENT NUMBER: ’;Do?f RO0D 36 02(s

The enclosed Articles af Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter o the following:

Jééeim Tome

Name of Contact Person

Firm/ Company

1200 Var Porex g4 Aot Y075

Address

%//g woOd, ) 33030

Citv/ Stawe and Zip Code

“fome Jessica 99 @ GoaA). com

E-mail ad¥ress: (to be nsed for future annual report notification)

For further information coneerning this matier. please call;

j&;&cﬁk %me :11(‘-‘;‘)0‘g ) NS %u:-)?

Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following wmount made pavable to the Florida Depariment of State:

9/335 Filing Fee 0843.75 Filing Fee & 03543.73 Filing Fee & 153230 Filing Fee
Certificate of Siatus Certified Copy Certtficale of Status
(Additional copy is Certified Copv
enclosed) (Additional Copy

is enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahussee
Tatlahussee, F1. 32314 2495 N Monroe Sireet. Suite 810

Talluhassee, FI1, 32303
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Articles of Amendment
to
Articles of Incurpuruliun

=D
071 SEP 24 AM 10: 36

'TCSMQ_& IASSOQdﬁ?S YA g‘“fui»v"’ i

(Name of Corporation as Surrently filed with the Hf)rut.i Dipr ol State). L

Pal- 36020

{Document Number of Corporation (if known)

I._,-

Pursuant to the provisions of section £07.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A. If amending name, enter_the new name of the corporation:

—mmé /ﬂw 60\9{)9 'D A" - The new

name must be distinguishable und contuin the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.. "
“Ine, U or Col U oor the designation “Corp, " Vine,” ar "Co T A prafessional corporation name must comtaln the ward
“chartered.” Cprofessional association, ' or the abbreviation "P.A"

B. Enter new principal office address. if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Avenl

(Florida strect qidress)

New Registercd Office Address: . Florida
(Cirv) (Zip Codey

New Repistered Agent’s Signature, it changing Registered Agent:
fhereby aecepi the appoinmment as regisiered agent. [am jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If wmending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director being added:

(Arach additienal sheeis, if necessary)

Piease note the afficer/director title by the first fetier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than one title. list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Johs Pog ix fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Dae, PT as « Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Aded.

Example:

X Change Pr Juhn Doe

X Remaove vV Mike Jones
_X Add SV Sallv Smith
Type of Actiun Title Name Address
{Check One)

1} Change

Add

Remove

D Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Remove

51 Change

Add

Remaove

&) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
. _? . - . S
(Anach additional sheers, if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provigions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)




Fhe dute of cueh mpendment(s) adoption: T ether than the

dute this documeni was signed.

Eifective date ifapplicable:

fie mere than Y0 Javs wifer amendnent Jile daie)

Note: 11 the date inseried in this bluek does not meet the applicable statory filing requirements, this daie will not he lisied as the
decument’s cifective dute on the Department of Suie’s records,

Adaption of Amendmenti(s) {(CHECK ONE)

LA he amendment(s) wasfwere adopted by the incorporaters, or board of direetors withouwt sharcholder action and sharcholder

action was not requited.

O The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharchaolders was/were sulfterent for approval.

O The amendiment(s) wasswere approved by the sharcholders through votng groups. The foltowing statement
nust e separatele provided for eqch voting yroup entited to vore separarely on the amendment{sy:

“The number of votes cust tor the amendment( s) was/were sufticieni for approval

by

fvating groug

Dated Q/ ’b// g)&(/ﬁﬂ

Signuture

(B direetor, president or uther officer — iF directors or officers have not been
sclected, by anncorporator — if in the hands of a receiver, trustee, or other court
appointed hduciary by that fiduciary}

._)/ !
{Tvped or prinied name of person signing)

Then e, pona o1,

(Title of person signing}




